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Background:  The use of pulmonary vein isolation (PVI) for atrial fibrillation (AF) and left ventricular dysfunction (LVD) has been reported only in 
single center observational series. This meta-analysis was undertaken to evaluate the efficacy and safety of PVI in pts with AF and LVD.
Methods:  MEDLINE/ Pubmed search of studies published between 1/00 and 5/10 were reviewed. Random effect models were employed by the 
use of Cochrane Review Manager (Ver. 5.0) to obtain estimates of overall effects with 95% confidence limits.
Results:  We included 7 studies of PVI in 351 pts with AF and LVD and 741 pts with AF and normal EF as controls. Pts with and without LVD had a 
similar likelihood of maintaining sinus rhythm following PVI (RR: 1.00, 95% confidence interval [CI]: 0.96 to 1.04), however, in patients with AF and 
LVD, PVI was significantly associated with improvement in EF (WMD = 11.84%; CI: 7.83% to 15.86%, p < 0.00001); (Figure). There was a trend of 
increased need for redo procedures in the group with LVD (RR 1.75; CI: 0.92 to 3.31, p=0.09), although complication rates were similar (RR: 0.85, 
CI: 0.40 to 1.82 p=0.70).
Conclusions:  This meta-analysis suggests that PVI in pts with AF has a comparable rate of success in patients with and without LVD. Importantly, 
PVI was associated with a significant increase in LV function. PVI in AF and LVD as a management strategy merits further investigation in randomized 
trials.
